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October 18,2013

Marlene H. Dortch
Secretary
Federal Communications Commission
445 rzth St., SW
Washington, DC 20554

Re: WC Docket Nos. 10-90, 1l-42 - FCC Form 481 - Carrier Annual Reporting Data
Collection Form (Sections 54.313 and 54.422 Annual Reporting)

Dear Ms. Dortch:

In compliance with the aforementioned proceeding, AT&T is filing redacted FCC Form
481 reports for the following wireline entities.

STUDY AREA CODE SAC NAME FOR WIRETINE ELIGIBLE TELECOMMUNICATIONS

DOCKEI FILE COPY OBIGINAL

Vonda Long-Dillard
Associate Director
Federal Relations

AT&T Services, Inc.
ll2o2oth Sr. Nw. Suite 10oo
Washington, D.C. 20036
Phone 202457-2043
Fax 202457-3070
E- M ail: vonda.long @ att.com

ACCEPTED/FILED

OCT I U 2UI3

Federal Communicatio;ls Commission

0ffice sf the Secretary

t?

255181

4052t1

545L70

549004

135200

2t5t9t
225t92

4L52L4

265182

275L83

31s090

285184

555173

159010

235193

435215

245194

29518s

CARRIERS

BELLSOUTH TELECOM MUNICATIONS, LLC

SOUTHWESTERN BELL TELEPHONE COMPANY

PACIFIC BELL TELEPHONE COMPANY

AT&T CORP.

THE SOUTHERN NEW ENGLAND TELEPHONE CO.

BELLSOUTH TELECOMMUNICATIONS, LLC

BELLSOUTH TELECOM M UNICATIONS, LLC

SOUTHWESTERN BELL TELEPHONE COMPANY

BELLSOUTH TELECOM M UNICATIONS, LLC

BELLSOUTH TELECOM MUNICATIONS, LLC

MICHIGAN BELL TELEPHONE COMPANY

BELLSOUTH TELECOM M UNICATIONS, LLC

NEVADA BELL TELEPHONE COMPANY

AT&T COMMUNICATIONS OF NEW YORK

BELLSOUTH TELECOM MUN ICATIONS, LLC

SOUTHWESTERN BELL TELEPHON E COMPANY

BELLSOUTH TELECOM MUNICATIONS, LLC

BELLSOUTH TELECOMMU N ICATIONS, LLC

ALABAMA

ARKANSAS

CALIFORNIA

CALIFORNIA

CONNECTICUT

FLORIDA

GEORGIA

KANSAS

KENTUCKY

LOUISIANA

MICHIGAN

MISSISSIPPI

NEVADA

NEW YORK

NORTH CAROLINA

OKLAHOMA

SOUTH CAROLINA

TENNESSEE

A,I- :_ i ... 
';. - ',1:i frt*'r! t ,' 'f 1,

',;i -lIlil



If you have questions, please contact me at (202) 457 -2043.

Sincerely,

/s/ Vonda T. Long-Dillard

Attachments



Page 1

215191<010> Study Area Code

SOMHEN BELL-FL<015> Study Area Name

<020> Program Year

<030> Contact Name: Person USAC should contact Vonda Long-Dillard
with questions about this data

<035> Contact Telephone Number:
Numper ot the person identitied in data line <030>

\202) 457 -2043

<039> Contact Email Address: vI4468@att. com
Email of the identified in data line <030>

<100>

<200>

<zLO>

<300>

<310>

<320>

<330>

<400>

<410>

<420>

<430>

<440>

<450>

<500>

<510>

<600>

<610>

<700>

<710>

<800> Operating Companies and Affiliates^ A
<900> Tribal Land Offerings (Y/N)? (J (9
<1000> Voice Services Rate Comparability
.rororF-
<1100> Terrestriat aackhaut 1vffi-O O
< 1110>

<1200> Terms and Condition for Lifeline Customers

Service Quality lmprovement Reporting

Outage Reporting (voice)

Functionality in Emergency Situations

ffi
Company Price Offerings (voice)

Company Price Offerings (broadband)

( co m p I ete dtto c he d wo rksheet)

I co fr p I et e o tta ched wo rkheet ) L_{_Ir _ l

Il / il--_ll

ll-]W

unTurTrreo )ervrce Hequests (vorce, iT-'']

Unfulfilled Service Requests (broadhand)

Detail on Attempts (broadband) ] {oftoch descriptive document)

Number of Complaints per 1,000 customers (voice)

Fixed

Mobile
Number of Complaints per 1,000 customers (broadband)

Fixed

Mobile

Service Quality Standards & Consumer Protection Rules Compliance (check to indicote certificotion )

( a ttd.hed d es c ri pti ve doc u me nt)

(check to indicote certificotion)

( ott oc h ed d e sc ri ptive d oc u me nt)

( c o m p I ete o tto c hed workh eet )

( co m p I e te o t t o ched w ot k sh e et)

( co fr p I e te ot toc h ed w o rks heet)

(il yes, complete ottoched workheet)

(check to indicote cettilicotion)

( o tto. h d e scri pt i ve d ocu m e nt)

(il not, check to ihdicdte certilicotion)

(cofrplete ottoched worksheet)

( co h p I et e o tto ched wor kheet )

<2000>

<2005>

<3000>

<3005>

Price Cap Carriers, Proceed to Price Cao Additional Documentation Worksheet
lncluding Rote-of-Return Cdrriers offiliated with Price Cap Local Exchonge Corriers

(check to indicdte certificotion)

{ co m p I ete o tta c hed w o rksh eet )

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet
(check to indicote cettilicotion)

{complete ottoched worksheet)

Page 1
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Page 72

215191
<010> Area Code

<015> Name SOUMEN BELL.FL

<020> Year 2014

<030> Contact Name should contact regarding this data vonda Long-Di11ard

Nmber - Number of person identified in data line <O3O> (2o2) 4s7 -2043

ContactEmailAddress-EmailAddressotpersonidentifiedindataline<030> v14468@att.com

TO BE COMPTETED BY THE REPORTING CARRIER, tF THE REPORTING CARRIER IS FITING ANNUAL REPORTING ON ITS OWN BEHAIF:

Certification of Officer as to the Accurary of the Data Reported for the Annuat Reporting for CAF or Ll Reciplents

certify that I am an officer of the reporting carrieri my responsibilities include ensuring the accuracy of the annual reporting requirements for universal service supportecipielts; and, to the best of my knowledge, the information reported on this form and in any attachments is ac€urcte,

Jame of Reporting ca'ier: "o*'"
ignatureofAuthorizedofficer: CERTTFTED oNLTNE

Date to/L7/2013

,rinted name ofAuthorized officer: Jerrie Kertz

'itle or position oJ Ar,nor,."O O*.".ffi and Support

'elephonenumberof Authorized Offjcer. (2r4) ?57 -4630

itudy Area code of Reporting Carrier: 21519a
FilingDlre Dateforthisform. a0/t5/2oL3

under litle 18 ofthe United States Code, 18 U.S.C. 5 1001.

1011112013 Page !2



Page 13

215191

<015> Study Area Name SOUTHEN BELL-FL

<020> Program Year

<030> Contact Name - Person USAC should contact regardins this data vonda Long-Di1lard

<035> ContactTelephoneNumber-Numberofpersonidentifiedindataline<030> \202) 4s7-2443

<039> Contact Email Address - Email Address of person identified in data line <O3O> v14468@att. com

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FIIING ANNUAT REPORTS ON THE CARRIER'S BEHALF:

TO BE COMPTETED BY THE AUTHORIZED AGENT:

certification of Officer to Authorize an Agent to File Annual Reports for cAF or Ll Recipients on Behalf of Reporting Carrier

c6rtifythat(NameofAgont)isauthorizedto3ubmittheinformation'eporteaonuelrattotttr*eportingwir
llsocertifythatlam"noffice,oftheffisincludeensuringtheaccuracyoftheannualdatareportingrequirementsprovidedtotheauthorized
rgent; and, to the best of my knowledge, the reporls and data provided to the authorized agent is accurate,

Jame of Authorized Asent:

lameofReportingCarrier: souTHEN BELL-FL

ignatureofAuthorizedOfficer: CER"IPIED ONLTNE Date:

'rinted name of Authorized Officer:

'itle or position of Authorized Officerl

elephone number of Authorized Officer:

tudy Area Code of Reporting Carrier: 215191 Filing Due Date for this formi ao / 15 / 20ta

underTitle 18 ofthe United States Code, 18 u.S.C. I 1001.

Certification of Agent Authorized to File Annual Reports for CAF or Ll Recipients on Eehalf of Reporting Carrier

he data reported herein based on data provided by the reportint carieD and, to the best of my knowledge, the information reported herein is accurate.

,lame of Reporting Carrier SOUIHERN BELL-FL

,lame ofAuthorized Agent or Emplovee ofAgent:

iignatureofAuthorizedAgentorEmployeeofAgent: CERTTFTED oNLTNE Date:
rrinted name ofAuthorized Agent or Employee of Agent:
'itle or position of Authorized Agent or EmDlovee of Aeenl

elephone number of Authorized Agent or Emplovee of Asent:

tudy Area Code of Reporting Carrier; 215191 Filins Due Date for this form: Lo / 7s / 2oa3

18 ofthe United States Code,18 U.S.C. g 1001.
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